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lin. The reverse is true also and the absence of an inflow of nerve stimuli 
causes an atrophy of the protagon of the the myelin sheath. Regeneration 
seems to be dependent on stimulation. He then discusses the effects of 
excessive stimulus showing that katabolism is the normal concomitant of 
the passage of nerve stimuli and if the neurones are in a low state of nutri¬ 
tional equilibrium the processes of disintegration are in excess of those of 
integration. The vulnerable part of the neurone is that furthest away from 
the center and in poison states it is usually the outlying collaterals that are 
first affected. Many poisons thus produce a loss of durability, an abiotro¬ 
phy and therefore a nutritional deficiency which interferes with the balance 
of repair to waste. 

4. Surgical Treatment of Insanity. —The author reports three cases 
of traumatic insanity with recovery following operation. 

5. Treatment of Insane in General Hospitals. —Dr. Clouston opens a 
discussion on this point saying that at the present time there are no facilities 
for treating the acute insane as other acute diseases are treated in general 
hospitals and that there exists a great need for better provisional care of the 
acute insane than now exists in many places in England. Asylum extension 
will not fill the need and he makes a strong plea for the development of 
psychopathic wards in general hospitals. The ideal system should be four¬ 
fold— (1) A mental ward in the hospital for incipient, transient, and suit¬ 
able cases; (2) a reception hospital for certifiable cases of an acute char¬ 
acter situated near a large town with plenty of nurses and plenty of 
medical attention; (3) an ordinary asylum for cases that run on from 
month to month; (4) a boarding out system for the really quiet and 
manageable cases who could be restored in a modified degree to family 
life. 

6. Medico-psychological Statistics. —A series of tables for the re¬ 
cording of symptoms in order to bring out greater uniformity. Too 
detailed for abstracting. 

7. The Neuroglia Cell and Its Processes. —Dr. R. Leeper contrib¬ 
utes a few general suggestions on the possible functions of the neurog¬ 
lia cells. 

8. Pathogenesis of Diabetic Insanity. —A short note of uncertain foun¬ 
dations on this subject. 

9. Care of Idiots and Imbeciles. —A short note on the custodial care 
of this class of defectives. 

10. Mental Symptoms and Bodily Disease. —A criticism of existing 
legislation on the care of certain types of insanity—delirium tremens in 
particular. Of local interest solely. 

Jelliffe. 

AMERICAN JOURNAL OF INSANITY 

(Vol. 59, 1902, No. i. October.) 

1. The Criteria of .Insanity and the Problems of Psychiatry. Abbot. 

2. On the Typhoid Psychoses. Farrer. 

3. Some Points in the Diagnosis of Dementia Praecox. Dunton. 

4. A Case of Huntington’s Chorea with Autopsy. Rusk. 

5. On Some Terminal Diseases in Melancholia. Meyer. 

6. Hydriatic Procedures as an Adjunct in the Treatment of Insanity. 

Dent. 

7. Medico-Legal Phases of the Vermont Observation Law for Criminal 

Insane. Berry. 

8. The Possible Influence of Rational Conversation on the Insane. Buck- 

ley. 

1. The Criteria of Insanity and the Problems of Psychiatry. —The 
definitions by Krafft-Ebing, Maudsley and Spitzka are quoted and their 
incompleteness shown, as they leave out of consideration largely the 
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condition of environment, or even entirely, which is the cardinal factor 
in judging a person’s actions, whether sane or insane, then the in¬ 
dividual’s understanding or conception of his environment in all its ele¬ 
ments, and whether his failure in this respect is due to ignorance or 
error, and the latter carries with it the motive or purpose of his action; 
then again whether the individual acts from choice or was unable to do 
or think differently. From these data insanity is defined as a morbid 
condition of the mind, which renders it impossible for the conscious 
individual to think, feel or act in relation to his environment, in ac¬ 
cordance with the standards of his bringing up. Thus ascertaining what 
the essence of insanity is, its form is the next problem to be consid¬ 
ered, and consists in ascertaining the ways in which the insane person 
is unable to think, feel and act in relation to his environment, in other 
words observation and description of his thoughts, feelings and actions, 
where detail is an essential, therefore not only is the individual's en¬ 
vironment to be noted, but his conception of it, his affective reaction to 
it, and his acts. His delusions are to be recorded in his own words, 
not our judgment of them, and he is to be drawn out as to the ideas 
he entertains, whether oriented as to time, place and persons, of his 
perception of his duties and obligations to others, etc. Further, his 
memory as well as his capacity to receive, retain and recall impres¬ 
sions, and the character of the ideas associated in his mind are to be 
ascertained. His affect and his own expression of his feelings are to be 
noted. The motive of actions must be inquired into. Then as to the causes, 
whether in the environment, such as heredity and conditions caus¬ 
ing anxiety, overwork or excesses, and in the individual himself. Vari¬ 
ous physical conditions induce abnormal mental states, and therefore 
these must be investigated, further various examinations of the blood, 
urine, excreta, etc., made, as well as of the physiological chemical 
processes, and psychological investigations carried out. Clinical histories of 
such a character enhance the value of post-mortem data many fold. Never¬ 
theless equipped laboratories are not essential for the careful study of 
psychiatric symptoms, for they are mental phenomena. 

2. On the Typhoid Psychoses .—The author’s resume gives the essen¬ 
tial data of this paper and is therefore quoted verbatim: “Typhoid fever 
attacking a sane person may leave him free from psychic symptoms or give 
rise to all gradations of mental disease; the severity of the symptoms does 
not necessarily stand in relation to the height of the fever or the pro¬ 
foundness of the infection; persons of psychopathic heredity are more 
prone to alienation, especially initial delirium, than those not thus bur¬ 
dened ; a protracted exhausting fever predisposes to an asthenic psychosis; 
a second and third attack of typhoid is more likely to present mental trou¬ 
bles than the first. Concerning the special disease types, it is shown that 
initial delirium is the rarest form, exhibits the most rapid course and the 
worst prognosis, over 50 per cent, ending fatally; that it is essentially the 
expression of severe intoxication, the Nissl findings confirming this view; 
that it often causes errors in diagnosis; that any case of mental derange¬ 
ment with fever justifies the suspicion of typhoid. It is seen that the 
febrile psychoses are of greatest frequency and afford the best outlook; 
that 25 per cent., however, persists for varying lengths of time into and 
after convalescence; that they are especially due to the elevation of tem¬ 
perature and its consequences; that the asthenic psychoses (excepting con¬ 
ceptions delirantes isolees, and cases of typhoid collapse delirium), present 
long weary courses and a doubtful outlook, with evidences of serious cere¬ 
bral changes; that they develop upon a basis of exhaustion, anemia and 
malnutrition; further, that a post-typhoid predisposition (irritable weak¬ 
ness) exists, upon which may develop late psychoses, with a dubious 
prognosis. As a result of the metabolic revolution accompanying severe 
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infections, it is seen that an attack of typhoid has been followed in many in¬ 
stances of so-called recoverable psychoses, by temporary improvement or 
recovery. Finally, that neither in its clinical nor anatomical picture is the 
typhoid psychosis distinctive; that the elements of intoxication, infection, 
temperature, exhaustion, anemia, of whatever origin, may produce similar 
or indistinguishable appearances; and that the determining factor of sus¬ 
ceptibility to mental disorder, as well as often course and event, may be 
expressed in a word as the mental reaction-coefficient of the individual 
together with its physical basis.” 

3. Some Points in the Diagnosis of Dementia Praecox. —A mechanical 
irritability of the facial nerve has often been found to exist in a very 
pronounced manner and to be of diagnostic value when associated with 
mental aberration. It is obtained as follows: when the patient’s cheek is 
tapped lightly with a percussion hammer just in front of the ear, being 
careful to exclude any visual impulse, a noticeable movement of the orbicu¬ 
laris palpebrarum occurs, varying in intensity from a marked contraction of 
the whole muscle, combined with that of other muscles of the face, to a 
slight tremor of the fibers of the inferior portion of the orbicularis. It 
is not present in all cases, but most pronounced in the later stages. The 
tendon phenomena are exaggerated in every case, superficial reflexes also 
increased. Sudden impulses are an important feature, occurring without any 
warning, the patient unable to give any reason for them and often denies 
them. Stupor or confusion is usually increased after the act. In the para¬ 
noid state delusional explanation of it may be given. The slow psychical 
reaction is an important diagnostic sign. It is difficult and often impos¬ 
sible to differentiate negativism from delusional resistance, therefore it is 
of doubtful diagnostic value. 

4. A Case of Huntington’s Chorea with Autopsy. —The patient, a 
clergyman, fifty-six years of age on admission, died with Huntington’s 
chorea at the age of sixty. The results of the autopsy are summarized by 
the author as follows: “The essential lesion consists in the diminution 
in size of nervous elements generally, an increase in pigment content of the 
nerve cells, especially in those of the cerebellum; an overgrowth of neu¬ 
roglia tissue—the relation of which to the nervous elements seems to be 
passive and possibly accounted for by the so-called ‘tissue tension’—a 
shrinkage of the cells in the dorsal root ganglia with the analogous 
proliferation of the endothelial cells of their capsules, a pigmentary de¬ 
generation of the neuroglia, and a degeneration of the white matter 
matter about the periphery of the cord.” 

5. On Some Terminal Disease in Melancholia. —From the autopsies of 
36 cases of melancholia the immediate causes of death were found to be 
phthisis in two cases, lobar pneumonia in four, bronchopneumonia in 
fourteen, pulmonary infarcts in six, sepsis (from cystitis, pyonephrosis 
and parotitis and twice perirectal abscesses), in four cases, enteritis in 
three, suffocation in one and suicide in one. Phthisis, lobar pneumonia, 
diphtheria and suicide are eliminated. The fourteen cases of broncho¬ 
pneumonia were accounted for in one by fracture of several ribs, in 
seven accompanied a “central neuritis,” in the remaining six devility, 
difficulty in swallowing and forced feeding. As this disease is the result 
of ingestion of foreign material, the danger from forcing feeble patients 
to swallow food is obvious. Certain dangers follow rectal feeding, two 
fatal cases having resulted from rectal ulceration and its sequela, further 
the rectum has been perforated, once by overdistension and bursting at 
the sigmoid flexure, in another by perforation by the rectal tube. Ul¬ 
ceration of the rectum often leads to cystitis. In pulmonary infarct 
patients died suddenly, even after all precautions as to quiet were main¬ 
tained, and there are no means to prevent this termination. The case 
of suffocation occurred in a weakened patient from syncope from undue 
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exertion. The “insane ear” has of late become rare, and the better 
class of attendants is the reason, and many cases of internal hemor¬ 
rhagic pachymeningitis are due to practically the same cause; there¬ 
fore falls, bumps and bruises are to be guarded against in those pa¬ 
tients whose tissues are degenerated. A debilitating diarrhea often at¬ 
tends cases of “central neuritis” or “systemic parenchymatous degenera¬ 
tions” mainly indicating the central nervous system. In depressive condi¬ 
tions patients often become feeble, take to their beds with variable 
attacks of diarrhea and often attended with a peculiar rigidity of nearly 
all the muscles and occasional twitchings in the face and extremities. 
Careful observation discloses the following symptoms: “Resistance, 
rigidity, peculiar tetanoid attitudes of the extremities, and frequently 
grimacing with the risus sardonicus. irregular twitching and jactations 
appearing in exacerbations. The' reflexes are usually exaggerated, 
rarely absent.” Babinski’s reflex was found in one case. No electric 
changes. The difficulty of coordination soon involves speech and deg¬ 
lutition, and diarrhea often noticed with slight fluctuations in tempera¬ 
ture. Condition may last for a few days or a couple of weeks, and if 
it improves for a time a fatal relapse is bound to occur. On autopsy 
besides the motor cells, those of the columns of Clarke, of Dieters’ 
nucleus, the central nucleus of the medulla and the nuclei of Goll and 
Burdach are found involved. Further decay of the myeline sheaths 
in the pyramidal tracts, the connection of the cortical projection fields 
with the thalamic nuclei, the fibers of the fillet, the restiform body and 
the posterior columns of the cord. The changes are different from 
those in general paresis. The problem is the correlation of the anatom¬ 
ical findings with the important features of the symptom complex and 
the way in which the condition might be produced. The combination of 
a rigidity with characteristic attitudes, and perhaps twitchings, is the 
feature most directly related to the affection chiefly of the cerebral and 
cerebellar suprasegmental mechanisms. As to the causation, symmet¬ 
rical parenchymatous affections in the nervous system are usually re¬ 
ferred to toxins. Dr. Meyer urges further study of these conditions. 

6. Hydriatic Procedures as an Adjunct in the Treatment of In¬ 
sanity .—The case of a girl of eighteen is cited, whose occupation, that of 
a factory operator, suffering from an attack of acute agitated melan¬ 
cholia of three weeks’ duration. Soon after admission she was given 
a warm pack, which had a marked sedative effect and induced sleep. 
The warm packs were continued during the first week twice a day 
for three hours, at the end of which time the patient slept better, 
bowels relieved and toxic manifestations, which were prominent at the 
start. This treatment was then discontinued, but in about two weeks 
mental symptoms returned, accompanied by numerous small furuncles, when 
a hot air bath of 180 0 F. for ten minutes was given daily, followed by a 
needle bath of 6 o° at 15 pounds pressure for one minute. At the end of the 
first week of this treatment the mental symptoms subsided, appetite im¬ 
proved, sleep became quiet and restful. At the end of the third week of this 
treatment she was given tonics, while the Scotch douche at a temperature 
of 100° F.-59 0 F. with 25 pounds pressure was substituted for the needle 
bath. This was continued for three weeks and then discontinued. Patient 
discharged recovered in four months after admission, having gained 
28 pounds in weight. A second case was that of a young married woman 
of twenty, who became insane after her first confinement. Disease had ex¬ 
isted three months prior to admission, when she was dull, depressed and 
refused to speak, being too confused to answer questions. Refused food, 
sleep excessive, physical condition fair. Her treatment consisted of a hot 
air bath of 180 F. for ten minutes, followed by jet douche at a temperature 
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of 50° with 25 pounds pressure for one minute, and followed by light 
massage. No apparent mental improvement during the first week, but 
physical condition bettered. During second week became brighter and more 
active. At the end of the third week Scotch douche at a temperature of 
iio°-59° for two minutes with a pressure of 59 pounds, was substituted for 
the jet douche. She continued to improve mentally and physically. The 
Scotch douche was continued daily for three weeks, when all treatment 
was discontinued. Discharged recovered in four months, having gained 
30 pounds in weight. A young Russian woman of thirty admitted with 
acute mania with delirium one week after the onset of the disease, which 
was ascribed to lactation. Physical condition good. After washing out 
the stomach she was given a Sitz bath at 100 0 gradually increased to 112 0 , 
with local massage of the abdomen and pelvis while in the bath; was kept 
in the bath twenty minutes, when she became much quieter, though still 
delirious. Becoming very noisy and violent six hours later she was given 
hot full bath at a temperature of ioo° gradually increased to 112°. At the 
end of one hour she showed signs of exhaustion; stimulated, put in bed and 
heavily covered to continue perspiration; this continued two hours, when 
she became quiet and slept several hours. On the second day again noisy 
and maniacal, but delirium not so marked. Hot full bath repeated at same 
temperature, and continued on three days, when she was much quieter, 
the delirium had subsided, yet maniacal symptoms continued for two weeks, 
and received full hot bath daily at bedtime, which procured her good 
nights. Her symptoms had all disappeared three weeks after admission 
and was discharged recovered after two months at the hospital. Packs, 
warm and hot full baths have hypnotic and sedative effect, and are also 
excellent eliminatives. Sprays and douches have decided tonic effect on 
glandular action and general cutaneous circulation. No conditions contra¬ 
indicate hydrotherapy, except advanced pregnancy, pleurisy or when patient 
is practically moribund. Serious exhaustion is a danger attending warm 
packs and hot full baths, but this is easily averted by careful observation. 
Patients who are at first opposed to these procedures soon come to enjoy 
them. Dr. Dent urges that more attention be given the use of water in the 
treatment of the insane. 

7. Medico-Legal Phases of the Vermont Observation Law for Crim¬ 
inal Insane .—“An act authorizing persons indicted for offenses or com¬ 
mitted to jail on a charge therefore, whose plea is insanity, be ordered into 
the custody of the Vermont State Hospital for Insane, to be there detained 
until the further order of the judge, so that the truth or falsity of such plea 
may be ascertained. (Vt. Statutes, Acts of the 15th Biennial Session.)” 
Statistics are given from various sources showing that quite a large per¬ 
centage of those convicted of crime were insane at the time of its perpe¬ 
tration ; the difference between the legal and medical acceptation of insanity 
is set forth, as well as several cases of individuals cited, who were charged 
with crime and under observation were found to be insane and others malin¬ 
gerers. This method of procedure does away with the discrepancies in 
expert evidence. The writer sums up the advantages of such a law in the fol¬ 
lowing words: “This statute stands as a thoroughly conservative and pre¬ 
eminently rational mode of procedure, which from a distinct financial point 
of view saves the State the usual expense in expert witness fees and les¬ 
sens the liability of a retrial. It gives the prisoner a careful and impartial 
medical and physical examination and endeavors to establish a result, which 
like a final qualitative and quantitative analysis, has been arrived at, through 
many observations and tests, that owing to the diligence and accuracy with 
which they have been made, must be infinitely more trustworthy, fair and 
impartial than would be possible with any set of opinions which have been 
given from hypothetical questions or the usual short interview. Irresponsible 
persons are therefore less liable to be convicted. This law is an effectual 
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damper upon the too frequent plea of insanity, since the State shows itself 
determined to elicit the bona fide character of the plea.” 

8. The Possible Influence of Rational Conversation on the Insane.— 
A form of psychical treatment that has been found of benefit in some con¬ 
valescents with periods of depression and excitement, or when the disease 
insight has just manifested itself and then acts as a support to the patient’s 
own ideas, further, has a diverting influence on the patient’s own morbid 
ideation, but otherwise nothing new is offered that is not the daily experi¬ 
ence and mode of procedure of every trained alienist. 

McCorn (Amityville). 

ARCHIVES DE NEUROLOGIE. 

(Vol. 14, 1902, No. 83, November.) 

1. The Pathogenesis of Fundamental Delusional Ideas, Imperative Con¬ 

ceptions and Obsessions, their Affinities to Insane Delusions. 

A. Paris. 

2. Insanity, Communicated and Simultaneous. Guiard and de Cleram- 

BAULT. 

3. Moral Idiocy and Particularly of Lying as a Symptom of that Mental 

Type. Bourneville and Boyer. 

1. The Pathogenesis of Fundamental Delusional Ideas .—The author 
states his conclusions founded upon the case of a married woman, thir¬ 
ty-seven years of age. Four pregnancies, last child eight years old. 
Character emotional, very impressionable; intelligence limited. No im¬ 
portant information as to family antecedents, but heredity attested by 
symptomatology. Manner of living poor; condition one of poverty. 
No alcoholism. She became a victim of extr'eme fear of assassination, 
refused food, manifested more anxiety for her children than for herself 
and ended by taking them to a neighboring river to drown them with 
herself. She thought she was accused of crimes and protested her inno¬ 
cence; finally she came to think that perhaps it was in her sleep that 
she committed the acts of which she was convinced that people ac¬ 
cused her, though she did not hear them utter the accusations. She then did 
her best not to sleep and begged that she might be left without sleep. 
Later in her history she refused food, stating as a reason that she had 
no stomach, lungs, etc. This delusion, the author thinks, she de¬ 
rived from a fellow patient in the dormitory. On her separation from 
this patient she freely accepted her food. The author claims that this 
case “gives evidence, in a way particularly remarkable, on the side 
of the preponderating role of heredity, of original nervous constitution, 
of insane (Maudsley) temperament in a melancholic, in the genesis of 
the idea of culpability, the influence of obsession in insane delusion.” 
The case shows, he thinks, “as clearly as possible that the idea of cul¬ 
pability has its inception, mainly, as a consequence of the tendency in 
some sort innate in the melancholic to self-accusation and shows how 
the obsession intervenes to produce the formal affirmation, the fixa¬ 
tion of the idea of culpability.” “It is very evident,” he says, “that the 
ideas of culpability are not simply the consequence of ideas of persecu¬ 
tion.” “Why, if the role of the original defect was not the principal one, 
if the idea of culpability did not exist previously in, so to speak, a latent 
state in her, would she not be drawn, like the primary paranoiac, to 
protest solely to the contrary against the persecutions of which she is 
the object, and try to demonstrate them unjust, instead of striving, 
while protesting against them, to establish that she merits them.” He 
states that the ideas of culpability do not arise from hallucinations of 
hearing, because she did not hear the accusations made, she judged 
from the gestures and attitudes of the persons about her. “Deductive 
reasoning has but an insignificant part in the idea of culpability.” “It 



